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Global Health Hot Topics: Zika virus 

Zika virus, a vector-borne disease (VBD), has emerged in 
South America as a major risk to fetal development, and 
the mosquito vectors, Ae. aegyptii and Ae. albopictus, are 
widespread. 

CABI’s Global Health Database has been gathering 
information on VBDs since 1912, and the February 2016 
issue of  our free e-newsletter Global Health Knowledge 
Base focuses on Aedes mosquitoes. CABI’s Global Health 
Archive abstracts the discovery and pathogenic analysis of 
Zika virus, isolated from a forest monkey in Africa in 1947. 

Global Health Database enables the work of researchers, 
practitioners and trainers at leading public health schools 
including the universities of Oxford (UK) and Sydney 
(Australia), and Association of Medical Schools – ASCOFAME 
(Columbia).

hot topics that matter
Global Health covers veterinary, environmental and public health 
sources to provide the complete picture on VBDs, vector to man, 
including information on:

•	 Vector spread by urbanization, trade & travel: Zika outbreak 
in Brazil sustained by urban gutters, rainwater storage, flowerpots, 
discarded garbage and anything holding standing water.

Urbanization increases Aedes albopictus larval habitats and accelerates 
mosquito development and survivorship. PLoS Neglected Tropical 
Diseases 2014

First interception of Aedes (Stegomyia) albopictus in Lucky bamboo 
shipments in Belgium. Journal of the European Mosquito Control 
Association, 2014.  

Concurrent outbreaks of dengue, chikungunya and Zika virus infections 
– an unprecedented epidemic wave of mosquito-borne viruses in the 
Pacific 2012-2014. Eurosurveillance, 2014

•	 Zika virus outbreaks: with the virus or vector already on their 
territory, both USA and Africa are worried.

Complete coding sequence of Zika virus from a French Polynesia 
outbreak in 2013. Genome Announcements, 2014

Potential of selected Senegalese Aedes spp. mosquitoes (Diptera: 
Culicidae) to transmit Zika virus. BMC Infectious Diseases, 2015

Aedes aegypti and Aedes albopictus habitat preferences in South Texas, 
USA. Environmental Health Insights, 2014.

•	 Control of vector to prevent disease: by insecticides, biological 
control, GM mosquitoes and public education. There is no vaccination.

Efficacy trials on mosquitoes with new monomolecular film. Proceedings 
of the 8th International Conference on Urban Pests, 2014 

Odonate nymphs: generalist predators and their potential in the 
management of dengue mosquito, Aedes aegypti (Diptera: Culicidae).

Canadian Journal of Public Health, 2015.
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sign-up at www.cabi.org/GlobalHealth and get free access each month to our 
Global Health database

You can also follow our team of health information experts on Twitter:

http://twitter.com/cabi_health

introducing the Global Health Knowledge Base... 
Blogs from our highly regarded “Hand Picked...and Carefully Sorted” wherein our Content Experts highlight and 
discuss interesting developments in agriculture, health and the environment eg. “Five more bird species that can 
spread Lyme disease identified in USA . The latest additions to our world renowned Global Health database are 
highlighted in Latest Research.

The Breaking News section is the place to go to see an overview of what carefully selected news sources have to say 
about International Health issues.
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Introduction
Tobacco is a leading cause of preventable non-com-

municable deaths. Mathers and Loncar (2006) projected 

the total tobacco-attributable deaths to rise from 5.4 

million in 2005 to 6.4 million in 2015. Furthermore, 

tobacco	was	projected	to	kill	50%	more	people	in	2015	

than	HIV/AIDS,	and	to	be	responsible	for	10%	of	all	

deaths globally. Recently, Pampel (2005) using data from the 

Malawi Demographic and Health Survey of 2000, re-

ported	the	prevalence	of	cigarette	smoking	at	16–18%	

for	men	and	1%	for	women.	Muula	and	Mpabulungi	

(2007)and Muula (2007)have reported the prevalence of 

current cigarette smoking among in-school adolescents 

at	6.2%	in	Lilongwe	and	3.0%	in	Blantyre	in	Malawi	

using data obtained from the Global Youth Tobacco Sur-

vey (GYTS) of 2001. Before the 2005 Malawi GYTS, 

there was paucity of data on a national representative 

sample of adolescents in Malawi.   Following the 2005 

survey, a fact sheet (CDC, 2005) has been published 

outlining rates of a limited list of tobacco use and as-

sociated factors. However, the possible associations of 

any explanatory variables to cigarette smoking have not 

been reported at a national level. 
The majority of adult smokers initiated the habit 

as adolescents or young adults. This therefore makes 

the monitoring and prevention of adolescent smokers 

a critical public health exercise. Our understanding of 

adolescent smoking is enriched when we also explore 

the socio-demographic variables that are associated with 

smoking at both the personal and the societal level. We 

therefore carried out this study to estimate the prevalence 

of current smoking and associated variables in a nation-

ally representative sample of in-school adolescents in 

Malawi. We also assessed associations between relevant 

explanatory variables and current cigarette smoking 

among the adolescents. 

Prevalence and correlates of cigarette smoking among adolescents in 

Malawi: results from the Global Youth Tobacco Survey 2005
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Abstract: The majority of adults who smoke cigarettes initiated the habit when they were adolescents or young 

adults.  While rates of smoking and associated factors are known among 13-15 year olds in Malawi, correlates of 

cigarette smoking among adolescents in a national representative sample in Malawi have not been studied.  We, 

therefore, carried out this study to estimate the prevalence of current smoking and determine its correlates in a 

nationally representative sample of in-school adolescents in Malawi.  An analysis of the Malawi Global Youth 

Tobacco Survey (GYTS) 2005 was conducted. Using logistic regression analysis, we estimated the association 

between	current	cigarette	smoking	and	potential	explanatory	variables.	Overall,	2.5%	of	adolescents	(3.2%	among	

males,	and	1.8%	among	females)	were	current	cigarette	smokers.	Smoking	among	parents	was	9.6%	with	no	sig-

nificant	difference	between	males	and	females	(10.3%	versus	10.1%).	Stronger	associations	with	smoking	were	

observed	for	friends	smoking	status	(AOR=3.07,	95%CI	2.99,	3.16),	receiving	pocket	money	(AOR=3.06,	95%CI	

2.98,	3.14),	and	perception	that	smoking	increases	body	weight	(AOR=2.98,	95%CI	2.81,	3.16).		Students	who	

thought	that	cigarette	smoking	is	harmful	to	health	were	56%	(AOR=0.44,	95%CI	0.43,	0.45)	less	likely	to	smoke	

than students who thought otherwise.  Despite being the world’s second leading grower of tobacco, the prevalence 

of cigarette smoking among adolescent is lower than has been reported elsewhere. 
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